opened the posterior reflection of the peritoneum, and dissected the tumour up to its pedicle without difficulty. The pedicle was short, but, after tying it, I thought I might remove the whole sac with safety by cutting through the pedicle below the ligature. Unfortunately, I cut into the sac, and the greater part of its contents escaped into the abdominal cavity. The remainder, amounting to about 8 fluid ounces, was collected. I made 110 attempt to cleanse the peritoneal cavity, but closed, first the peritoneal, and then the abdominal, incision. The patient made a rapid recovery, and left the Infirmary in a month.
The fluid was of the colour of coffee, and contained an enormous quantity of cliolesterine. When allowed to stand, the surface glistened with multitudes of the crystals. When it escaped from the cyst it was quite odourless, but in twelve hours the foetor which it gave off' passed description. Yet the best part of a pint of this fluid in the peritoneal cavity gave rise to 110 
